cleaning up the houses and streets under their charge. This emphasis upon the amelioration of mortality extended to the occupational categorization adopted in the published reports on the successive decennial census of the second half of the nineteenth century. Classes were defined in terms of the materials with which and the manner in which people worked. There was no attempt at an economic analysis based on a hierarchy of incomes or on control over the workplace. Indeed, the distinctions between masters and men, and between workers and dealers were but poorly treated by the Census classification.
Eugenicists Loudon's introductory essay provides an excellent account of changing views on the nature, sources and management of the disease, as well as a critical commentary on its historiography, especially the curious status of Semmelweiss. However, the great value of the introduction is the way in which, using Rosenberg's schema of "configuration", "contamination" and "predisposition" developed for the explanation of epidemics, Loudon links childbed fever to the wider history of fevers and contagion. The selected texts include publications by Gordon, Holmes and Semmelweiss, but the bulk of the documents are rightly by practitioners who are not, and were not, seen as innovative or prescient. These sources reveal the thinking of ordinary practitioners, and show how professional, social and personal concerns ran together in their attempts to understand and control one of the most emotive of diseases. Loudon's introductory comments to each document, which are models of compression, explain the choice of source, place the author and document in context, and offer guidance on "reading". The overriding impression from the collection is of continuities and the unevenness of change. For Taking four counties of Wisconsin as case studies, Borst links the disappearance of the midwife and the rise of the specialist obstetrician and hospital births with changes in the training and practice of midwifery. She argues that despite the increase in formal midwifery training by the end of the nineteenth century, the professionalization of midwifery was severely limited. This she attributes to a number of factors. Much of the problem stemmed in part from traditional cultural and gender restrictions, which were more acute in the case of midwifery than in other femaledominated professions. Unlike nurses, for instance, who were predominantly young and single and regulated their own training schools and standards of practice, midwives, who were usually married women with strong familial responsibilities, lacked the time and power to control midwifery training and registration. Moreover, midwives tended to see their work in entrepreneurial terms as an extension of their many traditional domestic skills and mutual aid, and thus lacked the motive to professionalize.
By contrast with midwives, the move towards professionalization was much stronger among physicians. As Borst and others have shown, childbirth played a pivotal role in the
